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Loose Stools Infants 


ee , loose stools are aa by a dehydration which, when excessive or 
[ interferes with the baby’s normal gain. A long-continued depletion 
ss ‘ater is serious, since ‘the fluid requirements of an infant are tremendous. A 


infant 15 pounds i in will excrete as much as one litre of 


i when the condition is saaneged by chance infection, the delicate bal- 
may be seriously upset, since the infant’s reserves have already been drawn 
,80 that resistance to infection and dangerous forms of diarrhea may be too low 
fety. Every. physician dreads diarrhea, which Holt Mcintosh call “the 

est ailment of infants in the summer months.” | | 


you a large incidence 
in your pediatric practice — 
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Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) is available in single- 
dose ampoules containing 0.04 and 0.06 gram, supplied in individual packages with or without dis- 
tilled water. Also in ten-dose ampoules, for use by hospitals and clinics, containing 0.4 and 0.6 gram. 


_PARKE, DAVIS & COMPANY 


DETROIT - MICHIGAN 


The “World's Largest Makers of Pharmaceutical asd Biological Products 
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VITAMIN REQUIREMENTS OF MAN 


III. VITAMIN A 


@ The importance and multiple functions per day (3). The League of Nations Tech- 


of vitamin A in human nutrition are widely nical Commission recommends over 5000 
dealt with in clinical literature. Xerophthal- International units of vitamin A for the 
mia resulting from severe vitamin A defi- pregnant and for the lactating woman (4). 


ciency is rare in this country, yet the etiology Since the human requirement is evidently 


high, it is fortunate that vitamin A and caro- 
tene (pro-vitamin A) are more or less widely 
distributed in natural foods. Outstanding 
sources are some of the highly pigmented 


of many pathogenic conditions, namely, 
night-blindness, urinary calculi, lesions of 
the nervous system, impairment of epithelial 
tissue and subnormal growth, has been 


linked with chronic avitaminosis A (1). fruits and vegetables—especially the yellow 


Minimum human requirements for vitamin varieties—and also dairy and marine prod- 
A are influenced by such variables as size of ucts (5). 
the individual and efficiency of absorption. These protective foods, by 


The minimum daily requirement of infants 
_— commercial canning, are readily available 


has been estimated at 1500 International in all parts of the country throughout the 


Go vitemin A content of year. It has been repeatedly demonstrated 
milk. The need for the vitamin is not sup- 
plied by 1200 International units, while 


2000 International units appear to be suff- 


that commercially canned foods retain their 
vitamin A potency to a high degree (6). The 


vitamin A potencies of certain commercia!-y 


ae. canned products have been recently reported 
Although the minimum requirement of the in International units (7). From these re- 
adult has been estimated to be as low as 500 ports it is apparent that commercially can- 
International units, the optimum level for ned foods can be relied upon to supply 
both older children and adults is probably quantities of vitamin A entirely consistent 


between 3000 and 5000 International units with the vitamin A of the raw product. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


2.1935.J.Am.Med.Assn.105,1608 (4) 1936. League of Nations Report (5) 1933. Chemistry of Food and Nu- _— (6) a. 1931. J. Nutrition 4, 267 
>. 1936. Ibid. 106, 996 on Physiological Bases of trition. H. C. Sherman. 4th b. 1933. J. Am. Diet. Assn. 9, 295 
1934-35. Am. Pub. Health Assn. Nutrition, League of Na- Ed. Page 364. MacMillan. c. 1936. J. Nutrition 11, 383 
Year Book, Page 70. tions Publication Depart- New York. (7) a. 1935. J. Home Econ. 27, 658 
a. 1934. J. Am. Diet. Assn. 10,296 ment, Geneva. b. 1933. Georgia Expt. Sta. Bull. No. 177 


b. 1936. Indian J. Med. Research 23, 741 c. 1936. J. Am. Diet. Assn. 12,231 


This is the twenty-fourth ina series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- MEDICAL 
thorities in nutritional research have reached. We want to make this — Wy, 
‘series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., a pence ir — 
what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association, 
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Two diamonds, side by side. . . 

each has dazzling brilliance. To 

the average purchaser they seem 

identical. But only one is cemrmt 

| the other’s value is far less use 

: of carbon flaws. Yet only an expert 

. can detect the difference. 

a‘ The ordinary purchaser has no 

way to tella potent vitamin 

product from a deficient one, either. 

They may look alike . . . weigh, 

taste and smell the same. Only an 

expert with elaborate equipment 

can measure true vitamin content. 

Realizing this and knowing, too, 

that deficient vitamin products are 

sold, many careful physicians pro- 
tect their patients by 


ppecify in 
VAiting. oe 


THEY LOOK ALIKE 


ACTUAL MICRO-PHOTOGRAPHS 


BIG DIFFERENCE 


Haliver Oil with Viosterol and spec- 
ifying Abbott In writInG whenever 
vitamins A and D are indicated. 


Your confidence in Abbott vita- 
min products is warranted because 
of the rigid bio-assays, elaborate 
equipment and beginning-to-end 
control of production Abbott main- 
tains in manufacture. Prescribe 
routinely for growing children, 
expectant and lactating mothers 
and all others who require addi- 
tional vitamins A and D. Available 
at prescription pharmacies every- 
where in soft, tasteless, 3-minim 
capsules in boxes of 25, 50, 100 
and 250. Also in 10-cc., 20-cc., 
and 50-cc. vials with droppers. 


HALIVER 
with VIOSTEROL 


Q-8-37 


ABBOTT LABORATORIES 
North Chicago, Illinois 


Please send me FREE SAMPLES of Abbott’s Haliver Oi' 
with Viosterol capsules and vitamin literature. 


Orage FF 


gays 
Perfect, well-cut diamond. 
Pe: 
4 
x Diamond of same size and cutting, 
= ; 
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At last there’s an ideal car for doctors! 


OST physicians realize the 
importance of prestige in 
their motor car. But until 
recently there was no way to 
get this prestige without paying 
too great a price for it. 

The Packard Six is the first 
car to offer outstanding prestige 
of name and lines at moderate 
cost. 


Every inch a Packard 
Built by the same craftsmen, 
in the same factories, as Pack- 
ard’s large, expensive cars, it 
has the same smart, famous 
lines that make a Packard rec- 
ognizable the world over. And 
your Packard Six has two lives. 

First, enduring identity. Pack- 
ard does not change its mind 
and lines every year, refuses to 
make its previous year’s model 
a “‘style orphan.”’ Hence, a 


Packard stays a smart car, stays 


looking like a Packard, as long 
as you drive it. 


Second, long mechanical life. 


You can keep your Packard Six 


for years and it will still deliver 
new-car performance. It will 
still have ready acceleration, 
velvet-smooth braking, and de- 
lightful ease of control. For the 
car is built ruggedly—built to 
stand abuse. 


*The most service-free car 
in America” 

The Packard Six needs very 
little service. And when you do 
need service, you will be aston- 
ished at its reasonable cost. It 
is a fixed Packard policy that 
charges for service on the Six 
shall be as low, or lower, than 
on comparably-priced cars. 


Get the details on Packard’s 


Special Plan for doctors. Get’ 


the facts on how easy the 


Packard Six is to buy and own. 


(Your present car will probably 
more than cover the down pay- 
ment, if you buy out of income, 
and monthly payments are 
much lower than you think.) 


PACKARD SIX 


Let your Packard dealer give you 
complete price information and tell 
yeu the easy terms by which you 
can own a Packard. Ask for booklet 
“What Is The Special Doctors’ 
Plan?” an invaluable guide in the 
selection of any car. 


ASK THE MAN WHO OWNS ONE 


PACKARD MOTOR COMPANY 


OF WILMINGTON, DELAWARE 
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%* Karo Syrup contains twice as man 


calories as... 


AMERICA 
MEDICAL 
ASS*™ 


Maltose - Dextrins — Dextrose powdered 
including Karo powdered 


% Infant feeding practice is primarily 
the concern of the physician, therefore, 
Karo for infant feeding is advertised 
to the Medical Profession exclusively. 


For further information 
Write Corn Propucr Sates ComMpaANy 
Dept. SJ-5, 17 Battery Place, New York, N. Y. 
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Behind 
MERCUROCHROME 


(dibrom 
a> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association | 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


16,000 
ethical 
practitioners 


carry more than 48,000 poli- 
cies in these Associations 
whose membership is strictly 
limited to Physicians, Sur- 
geons and Dentists. These 
Doctors save approximately 
50% in the cost of their 
health and accident insurance. 


$1,475,000 Assets | 


tor $200,000 Deposited 
with the State of Nebraska 


for the protection of our members re- 
siding in every State in the U. S. A. 


PHYSICIANS CASUALTY ASSO. 
PHYSICIANS HEALTH ASSO. 
400 First National Bank Building 


Since 1912 OMAHA 


Since 1 902 


LET YOUR 


OWN EXPERIEN CE 
GUIDE 


fOTHING is is so convincing as your 


own experience. May we suggest 


therefore that you not only. read the 2 


reports* on the effect of hygroscopic 
agents on the irritant properties of 


cigarette smoke, but. that you follow — 
up your reading with: your own tests. — 


Studies that Philip Morsis ciga- 
rettes, in which diethylene ‘glycol is” 
-used as the hygroscopic agent, are 
considerably less irritating than ordi- 


nary cigarettes in which glycerine iss 


employed. 


But make your own tests. Smoke : 
Philip Morris. Try them on your | 
patients. Verify for yourself Philip ae 


Morris superiority. 


Proc. Sec. ‘Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
__N.Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No.3. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


SIGNED: 


ADDRESS 


For exclusive use of practising physicians 


PHILIP MORRIS & CO. Ltd. Inc. 


119 Fifth Avenue New York 


Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 
_N. Y. State Jour. Med. 1935, 35— a 
No. 11, 590; 1935 XLV, 
149-154, Proc. Soc. xp. Biol. and Med., 
1934, 32, 241-245. Laryngoscope, 1937 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 
tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 
cared-for skin. 

Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 
most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly uinderstood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 


A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 


BREESE. 
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mg : Ichthyol is a soluble, sulfonated hydrocarbon preparation belong 

ing to the general class of Ichthammol N. F. of which Ichthyol f 

is the prototype. | 

MILDLY ANTISEPTIC 4 
in any desired strength available | 

AND ASTRINGENT from your pharmacist on order or prescription. 

| “Ichthyol” is the registered trademark of the | 

EMOLLIENT product supplied under the Merck label. When you 

prescribe “Ichthyol” you are utilizing the product | ; 

originally introduced by Unna. 


Prescribe “Ichthyol” for “Ichthyol” results 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


cs 
» 
‘ 
| 
2 
4 
é 
4 
x 
4 


You'll Feel Justifiably Proud 
Owning This X-Ray Unit 


—not only because it equips you for a more complete Correct design, unusual conveniences, simplicity of 
diagnostic service which patients appreciate, but also = operation and consistent performance—these are reasons 
because the quality of films it enables you to produce why you can rely on the Model R-36 for a strictly high 
will reflect credit to yourself. quality of results. 

Everywhere, the G-E Model R-36 Shockproof Unit is Mail this coupon today for full particulars — without 
acclaimed the most practical and efficient moderately- _ obligation. 

iced apparatus ever designed for general radiographic <a 
and fluoroscopic diagnosis. Here you find ample power GENERAL ELECTRIC X-RAY CORPORATION ASS 
for radiography of all parts of the body, including frac- ee ee 
oscopic examinations, too, over the entire table-top, in 
all angalar positions, with new conveniences providing 
distinct advantages. 

Compact and self contained, the R-36 requires very 
little floor space. With both tubes oil-immersed, it is 
100% electrically safe, with operation independent of 
climatic conditions. A double-focus Coolidge tube pro- 
vides for both light and heavy types of radiography. 


Name 


Address 


— 
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COMPLETE 


ITH the use of these diagnostic pollen outfits—made up for in- ‘ 
dividual cases and areas—diagnosis of hay fever cases is both i 
simplified and accurate. Just fill out the coupon and mail it to us with 


POLLEN EXTRACTS (ARLCO) cre one dollar. We shall send you by return mail a special set with com- ; 


available in standardized sets for desensi- plete instructions for use and a chart for recording reactions. You may 2 
tization and need no dilution. Special 
pollen mixtures are made up without extra forward the result of your tests and receive suggestions for the man- : 
charge, Pri trated il 

ox agement and desensitization of your patients. (Correspondence is in- 


DIAGNOSTIC PROTEIN EXTRACTS vited on allergic problems. 


(ARLCO) are offered in special sets for THE 
tesiing asthma, infantile eczema, and 


ciner allergic conditions. 80-protein set, n I) 
$25.00. 112-protein set, $35.00. (Slight! A | t 

é-pa , The Princi f 

Pie monograph e Principles o CHEM cn AL yng PANY 


THE ARLINGTON CHEMICAL CO. (Biological Department), YONKERS, N.Y. 


__ Enclosed find $1.00 for a complete diagnostic pollen outfit for testing hay fever case. 


Patient’s date of onset of attack is _Date of 


i patient’s attack is. 
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JESSE 


TEA BALLS 


PARKE’S 
Gold Camel 


INDIVIDUAL SERVICE 


“Every Cup a Treat’’ 


L. H. PARKE COMPANY 
eas pices 


voring E 


COGGINS; MEDICAL DIRECTOR 


TARIUM 


_TIMORE AND WASHINGTC 


- 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 


Prescriptions 
5th and Market Sts. 
Wilmington, Delaware 
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Blankets—Sheets—S preads— 
Linens—Colton Goods 


| Rhoads & Company 
| Hospital Textile Specialists Since 1891 
Manufacturers—Converlers 

i Direct Mill Agents 


I mporters—Dislribulors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 


IN CASES OF 
the use of this 


“PROTECTIVE FOOD DRINK” 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance ‘material. 


**Know us yet?’’ 


J.T. & L. E. ELIASON 


INC. 
Lumber—Building Materials 


Phone New Castle 83 
NEW CASTLE 


DELAWARE 


Tue pretetic vALuEs of Cocomalt establish it as a i: 
“protective food” in the opinion of many physicians. | 


For instance, Cocomalt is rich in Calcium and 
Phosphorus—but more than that Cocomalt also has a 
rich Vitamin D content which enables the system to 
utilize the Calcium and Phosphorus. Each glass of 
Cocomalt in milk provides .33 gram of Calcium, .26 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. 


Furthermore, each ounce of Cocomalt, the amount 
used to prepare one cup or glass, contains 5 milli- 
grams of Iron in readily-assimilated form. Thus, three 
glasses or cups of Cocomalt supply the average nor- 
mal daily iron requirement. 


These important and vital food essentials plus the 
protein and carbohydrate content signalize the value 
of Cocomalt for the diet of expectant mothers, under- 
nourished children, elderly people, nursing mothers, 
convalescents. Cocomalt is easily digested, quickly 
assimilated. 


Cocomalt is Palatable and Inexpensive 


Two added virtues that make this “protective food 
drink” deservedly popular with physicians and pa- 
tients alike. Of distinctive and appetizing taste, this ‘ 
protective food drink costs little in proportion to its ; 
merit. It may be served Hot or Cold as you prescribe. 


Cocomalt is sold at drug and grocery stores in 4-Ib. 
and 1-lb. purity sealed cans. Also, for professional 
use, in 5-lb. cans available at a special price. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. ; 


USE COUPON FOR 
FREE PROFESSIONAL SAMPLE 


R. B. DAVIS CO., Hoboken, N. J., Dept. U-5 

Please send me a trial size can of Cocomalt without charge. 
Dr 
Street and Number. : 
City State 
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Essential Deticiency 


as is contained in liver. 


: anemic material contained in liver assures 
af @ The essential nature of pernicious anemia _utilization by the body of the necessary anti- 
7 appears to be a nutritional deficiency. Such § anemic substance. 

“building stones” as are required for normal Solution Liver Extract Concentrated, Lilly. 
3 red blood cell formation are available to the __is supplied in 10-cc. rubber-stoppered am- 
— blood-forming organs only in less than op- _poules and in packages of four 3-cc. rubber- 
timal amounts. These deficient elements may _ stoppered ampoules. 

a be supplied by adequate liver therapy. Solution Liver Extract, Lilly, is supplied in 
&§ The parenteral administration of the anti- _10-cc. rubber-stoppered ampoules. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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ACUTE APPENDICITIS* 
A Study of Causes at the 
Beebe Hostal (1920-1936) 
Ervin L. StamBauaH, M. D. 
Lewes, Del. 

Our purpose in adding to the much writ- 
ten subject of acute appendicitis is to com- 
pare a series of cases in a small hospital with 
average statistics. Particular stress will be 
placed on the comparison of clinical observa- 
tions with the purpose of discovering factors 
that will reduce mortality in appendicitis. 

No present day physician need be told that 
earlier diagnosis and omission of purgative 
medicine would reduce mortality. Yet com- 
piled data show that only 50% of our 480 
eases were in the hospital before 48 hours 
after the onset of symptoms, and of 137 drain- 
age cases at least 90 were given purgative 
medicine. 

Ettology: Etiological aspects in our series 
eonform generally with treatises on appendi- 
citis. Sixty per cent of the patients were of 
the male sex. 

Age: Seventy-five per cent of the patients 
were under 30 years of age. Eighty of 480 
cases occurred in children under twelve years 
ct age. The youngest patient operated on was 
18 months old, while the oldest was 76 years 
old. 

Constipation: There seems to be no proof 
that constipation plays a very important role. 
However, in certain cases of continued consti- 
pation there was a looseness of the bowel 
movement with the development of appendi- 
citis. Also patients who had normal condi- 
‘ions of the intestinal tract were constipated 
prior to an attack of appendicitis. 

Foods and indiscretions of diet are proba- 
bly important factors in etiology. This may 
account for a greater number of cases during 
the summer months, when food irregularities 


*Read before the Medical Socie of Delaware, Rehoboth, 
October 13, 1936. 


are more common. The four months from 
June to September furnished nearly as many 
cases as did the other eight months. Meat- 
eating people are more liable to the disease 
than vegetarians. (Boyd)! 

Although records are incomplete, a certain 
group of eases followed acute respiratory in- 
fections and acute examthemata—tonsillitis, 
influenza, scarlet fever, measles, and whoop- 
ing cough. 

Previous Attacks: It is quite natural that 
previous attacks should be responsible for re- 
eurrent acute appendicitis. DaCosta taught 
that if a patient had one attack of appendici- 
tis he was likely to have a second. A second 
attack was bound to be followed by a third. 
He observed that a patient may have a gan- 
grenous appendix in a few hours with recur- 
rent attacks. One hundred ninety-four of our 
cases had previous attacks of appendicitis. 


Exciting causes are difficult to prove. For- 
eign body, particularly fecal concretion, may 
precipitate an attack. Note of the presence 
of coneretion is made in a great many cases. 
Seeds are not as responsible as one might 
think, although we found unmistakable grape 
seeds in the lumen of an appendix. A small 
black pin was found in an appendiceal ab- 
seess cavity. Tuberculosis, typhoid fever, and 
pregnancy were associated with the occasion- 
al case of acute appendicitis. 

Position of Appendix: The failure to men- 
tion the relative location of the appendix in 
many histories makes it difficult to draw any 
conclusions as to the severity of an attack in 
relation to position. However, a high per- 
centage of the retrocecal cases were more or 
less complicated by early gangrene or ab- 
seess formation. 

Pathology: There are several forms of 
acute appendicitis. 

(1) Acute ecatarrhal appendicitis. This 
is the simple, clear cut, injected appendix 
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that appears slightly more distended than 
normal. The vessels are tortuous. A small 
amount of clear fluid may be found in the 
peritoneal cavity. One hundred eighty-three 
eases, with no mortality, are included in this 
pathological group. 

(2) Suppurative appendicitis. The sec- 
ond form presents the picture of an enlarged, 
reddened appendix, bulbous at the tip. The 
mucosa is swollen and may present an erosion 
or ulcer. The lumen is filled with a purulent 
material. Thirty-one cases, with a mortality 
of 3%, are included under this classification. 

(3) Gangrenous appendix is simply a 
more advaneed stage. The appendix is swol- 
len. There are patches of gangrene with a 
deposit of green fibrin at the thinnest part of 
the appendiceal wall. Perforation may easily 
occur. ‘The meso-appendix shares the same 
edematous discolored appearance. It is this 
form that carries a rather high mortality. Of 
102 eases of gangrenous appendicitis there 
were eight deaths, a percentage of 7.8. 

(4) Appendicitis with abscess. A collec- 
tion of foul pus cireumseribing a diseased 
necrotic appendix, describes this group. The 
abseess is usually well walled off and any 
peritoneal involvement is local. Fifty-three 


cases, with two deaths or a mortality of 5.6%, 


are included under this form. 

(5) Perforative appendicitis with spread- 
ing peritonitis. Pathologically, there is a 
perforation of the layers of the appendix with 
escape of pus of lumen contents. On open- 
ing the peritoneum a cloudy exudate escapes. 
The appendix is necrotic. The mesenteric 
vessels are thrombosed and the walls of the 
adjacent intestines soon show a severe spread- 
ing inflammatory reaction. Forty-one cases 
were of this pathological type, with 7 deaths 
or 17% mortality. | 

One case is interesting from the standpoint 
of what nature can do. This patient was 
operated upon on his second admission to the 
hospital. During his first admission his se- 
vere abdominal condition was complicated by 
a serious respiratory infection. At operation 
all signs of acute inflammation of the appen- 
dix were gone. The abdominal cavity was 


entirely free of adhesions and the tissue of 
the appendix was replaced by sear tissue. 
46) Generalized purulent peritonitis. Four 
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eases are classified under this heading. There 
were two recoveries. Clinical diagnosis had 
to be made on the history of appendicitis and 
a ‘‘silent abdomen as tight as a drum.’’ Path- 
ological diagnosis had to be suspected on find- 
ing the abdomen full of pus and the appendix 
primarily involved. Autopsy shows more 
completely the picture, not seen at operation. 
Peritoneum and intestines are matted toget'i- 
er by a fibrino-purulent exudate with smi:\|l 
to larger pockets of pus in various locations, 
particularly under the liver or in the pelv:s. 


Mention should be made of Wilkie’s? work 
in differentiating between two types of ap- 
pendicitis. He emphasizes (1) acute inflaii- 
mation of the wall of the appendix; (2) acute 
obstruction of the lumen. The former ty)e 
is rarely fatal, while the latter tvpe accounts 
for well over 90% of the deaths from acute 
appendicular disease. In this latter ty e 
colicky pains are a prominent part of the el:n- 
ical picture. The temperature and pulse are 
apt to be normal until early gangrene aid 
perforation of the obstructed appendix set iip 
an inflammatory reaction outside the appen- 
dix. Lee* also recognizes ‘‘surgical appen|i- 
citis’’ as an acute appendicular obstruction. 


Symptoms: We need not go into detail in 
the discussion of symptoms in appendicitis. 
Pain, nausea and vomiting, tenderness and 
rigidity in the lower right quadrant, fever, 
leucocytosis, are constant enough to be ealled 
eardinal symptoms. All five symptoms m:y 
not be present. Vomiting occurred in 80% 
of our eases. In children vomiting may )e 
very severe. Temperature varies greatly but 
fever is nearly always present at some staze 
of the disease. A clinical diagnosis is saler 
than a laboratory diagnosis. In the ecatarrhal 
ease, leucocytosis may be absent. On the ot!1- 
er hand, a low leucocyte count may mean a 
virulent infection. Suppuration may be more 
apparent with single or repeated estimations 
of the shift in the leucocytie index. 


Symptomatology may for practical pur- 
poses be discussed under: (1) symptoms dur- 
ing the first 24 hours; (2) symptoms during 
the second 24 hours. , 

In the first 24 hours the onset of appenci- 
citis is with persistent and not severe attacxs 
of acute abdominal pain. It is general or 
about the umbilicus, at first, and not local- 
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ized. In three or four hours nausea and vom- 
iting may occur. Gentle palpation yields no 
tenderness until the right iliac fossa is reach- 
ed. <A certain defensive muscle rigidity is 
present. There is some elevation of tempera- 
ture. Patient is a bit thirsty and his tongue 
is dry. The pulse is just a bit too fast. Most 
eases get worse rapidly. 

_ In the second 24 hours we have a some- 
what different picture. The pain is more 
colicky and is localizing in the right iliae fos- 
sa. Tenderness is more acute in the right 
lower quadrant. Rigidity usually stays there. 
It may be wide of the appendix. Patient 
yomits occasionally. Temperature is a bit 
higher and the pulse more rapid. 


The stage of gangrenous appendicitis is 
usually associated with a history of appendi- 
citis of moderate severity. Pain, after being 
acute, abates or disappears. Improvement in 
the patient’s general condition is not indicat- 
ed, as none of the other symptoms have lessen- 
ed. Later, with extension of the pathology, 
there is a return of pain. 

With perforative appendicitis, there is a 
sudden violent pain, acute tenderness, muscu- 
lar fixation and symptoms of shock. 


Appendicular abscess is fairly well estab- 
lished with rigidity, tenderness and dullness 
(that of a mass) in the right iliae fossa. 


Generalized peritonitis. It is intended to 
exclude the symptomatology of peritonitis 
from the symptomatology of appendicitis. 
Treatment should be instituted earlier than 
the appearance of this ominous stage or a low- 
er mortality can hardly be hoped for. 


Diagnosis: From the above symptoms we 
should be able to make a correct diagnosis in 
the majority of cases of abdominal pain. How- 
evcr, not all patients fit in with textbook pic- 
tures. A well planned routine in diagnosis 
must. be earried out in these cases. Observa- 
tion of the patient at intervals during the 
first 24 hours often suffices. Rectal and vaginal 
examination should be done in every case. 
Tis procedure is particularly helpful if the 
a) pendix is pelvie in location. 

Two so-called dicta may be laid down. (1) 
I: vomiting precedes pain the condition is 
probably not appendicitis. However, four 
01 our eases were exceptions. (2) Pelvic in- 
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flammatory disease is so prone to flare up af- 


ter the menstrual period. (Sloan)* 


In a group of histories proper diagnosis 
will be missed. One of our cases was diag- 
nosed acute appendicitis with rupture. The 
final diagnosis was ectopic pregnancy with 
rupture. The surgeon might be excused, for 
two years previously the patient was operated 
for an ectopic in the other tube. A patient 
76 years of age was. operated upon for in- 
testinal obstruction. Upon opening the abdo- 
men, an appendiceal abscess was found. Two 
eases diagnosed as acute appendicitis proved 
to be, at operation, acute salpingitis and 
pyosalpinx. 


There is reason to believe, too, that there 
are other wrongly diagnosed cases, not cross- 
filed under appendicitis but reeorded under 
other diagnoses. This group would include 
(1) pleuro-pneumonia, which may begin with 
abdominal symptoms, (2) acute pancreatitis, 
(3) peptic ulcer, (4) typhoid fever, (5) pye- 
litis, (6) renal colic, ete. 


Complications: It is only necessary to 
classify post-operative complications of ap- 
pendicitis as they occurred in our series. 
There were: (1) three cases of parotitis; (2) 
twenty-eight cases of respiratory infection; 
(3) two eases of massive collapse of lung; 
(4) five cases of embolism; (5) one case of 
exaccerbation of heart disease; (6) twenty 
eases of peritonitis; (7) four cases of para- 
lytie ileus; (8) one case of evisceration; (9) 
one case of subphrenic abseess; (10) three 
eases of hemorrhage from wound; (11) two 
eases of mesenteric thrombosis; (12) twenty- 
four cases of cellulitis of wound; (13) two 
eases of pelvic cellulitis; (14) six cases of 
feeal fistula; (15) one case of surgical scarlet 
fever; (16) three cases of urinary infection; 
and (17) one case of fever of undetermined 
origin. 

The causes of death were: (1) paralytic 
ileus, one case; (2) evisceration and intestinal 
obstruction, one case; (3) generalized peri- 
tonitis, eight cases; (4) mesenteric throm- 
bosis, two eases; (5) ‘‘liver death,’’ one case 
(operative diagnosis, cholelithiasis-append- 
iceal abscess) ; (6) pulmonary embolism, two 
eases; (7) phlebitis, pulmonary embolism, 
one case; (8) septicemia, generalized peri- 
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tonitis, one case; (9) sepsis-parotitis, two 
eases; (10) massive collapse of lung, one case. 

Prognosis: First of all, prognosis varies 
with the type of pathology present. It is near- 
ly always favorable where the acute inflam- 
mation is confined to the wall of the appen- 
dix. In the obstructive type with early necro- 
" gis of the wall with rupture, fate often writes 
a different story. Of 269 of our cases of va- 
rious pathological types in which no drainage 
was required, there was only one death. This 
is a mortality of 0.3%. Compare this figure 
with 137 drainage cases, with 19 deaths and 
a mortality of 13.1%. The type of pathology 
explains the latter figure in part. It leads 
us to consider the most important mistreat- 
ment of a case of acute appendicitis, namely, 
the giving of purgatives. 

Ninety of 137 drainage cases received pur- 
gative medicine. The rationale of this treat- 
ment is not known. Earlier in the surgery of 
appendicitis there must have been some fun- 
damental differences of opinion. The follow- 
ing is an excerpt from a treatise of appendi- 
citis (1900) written by a prominent Phila- 
delphia surgeon: ‘‘The most important fea- 
ture of the treatment of a case of acute ap- 
pendicitis is the prompt administration of a 
laxative. ... Of the laxatives, preference 
should usually be given to castor oil.’’ The 
author was insistent in his therapy for he ad- 
vised calomel, Seidlitz powder, or a small dose 
of Epsom salts if the castor oil failed. He 
mentions, however, that a number of emi- 
nent observers had testified to the inadvisa- 
bility of laxatives. Years later this surgeon 
reversed his opinion and is quoted as saying 
“to take a purgative in appendicitis is to com- 
mit suicide.’’ 

As to morphine, all opinion seems to be of 
one accord. Morphine masks the symptoms 
and early operation is deferred. A surpris- 
ingly large number of our eases received mor- 
phia. 

Finally, prognosis depends on early treat- 
ment. If the appendix is removed within 24- 


36 hours after the onset of symptoms, prog- 


nosis is favorable. However, only 99 of 428 
eases at the Beebe Hospital came to this in- 
stitution within 24 hours after the onset of 
symptoms, while 212 patients were admitted 
within 48 hours. 
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Mortality: Walker® feels that there is no 
rising death rate in appendicitis. Mortality 
by years at the Boston City Hospital has becn 
falling gradually. 


Black*® summarizes 83,000 cases from more 
than 150 hospitals. The mortality in the sev- 
eral types of appendicitis varied: general 
mortality 4.09% ; acute cases, 4.88%; chron- 
ie cases, .99%; suppurative cases, 10.15° ; 
gangrenous cases, 8.73% ; spreading peritoii- 
tis, 21.19%. 

Walker® studied and compiled statisties. | le 
reports Deaver’s mortality during the period 
from 1906 to 1907 as 5.6%, and during ihe 
period 1915 to 1919 as 4.2%. Eliason and 
Ferguson in 675 cases have a mortality of 
9.4%. Bower whose work in attempting to 
reduce the mortality in appendicitis has been 
outstanding, reported the mortality rate of 
27 Philadelphia hospitals with 5121 eases diir- 
ing a two year period, 1928 to 1929, as 5.9°%. 
In 1930, in 28 Philadelphia hospitals with 
3095 cases, the mortality was 4.8%. Ashuist 
in 1927 reported 247 personal cases all re- 
quiring drainage. His mortality was 13.7%. 

Our own 26 cases in one hospital show the 
following percentage mortality: general aciite 
appendicitis, 4.8% ; gangrenous appendicitis, 
7.8% ; appendicitis with abscess, 5.6% ; per- 
forative appendicitis with spreading peritoni- 
tis, 17%; appendicitis with drainage, 13.1%. 

Treatment: No one hesitates to say that 
the treatment for acute appendicitis is surgi- 
eal. To quote Wilkie: ‘‘If a diagnosis of 
acute disease of the appendix is made within 
48 hours immediate operation is prefera)le 
in the inflammatory type and imperative in 
the obstructive type.’’ 


Treatment, on the other hand, is by no 
means a closed book in the ease seen after 48 
hours, with probable escape of pus or lumen 
contents toward the pelvis or general peri- 
toneal cavity. A great many surgeons pre ‘er 
to wait until nature’s immunizing forces have 
had a chance to wall off the infection as elose 
to the appendix as possible. Our experience 
is that pus cases are no more frequent, hut 
we believe that in the group of late cases 
whose operation is deferred there is a slight- 
ly higher mortality. We, however, feel that 
the Oschner treatment of spreading peritoni- 
tis will result in a reduction of mortality. 
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Serums according to the method of Bower 
may be useful. 

- In eases of appendicitis with hitinn: the 
‘operation should not be deferred to great 
length. The appendix should always be re- 
moved uness too much difficulty is encoun- 
tered. In two of our cases in which the ap- 
pendix was left in, it was necessary later to 
operate for recurring symptoms. 

Oschner’s procedure should also be carried 
out for post-operative spreading peritonitis. 
The patient is placed in Fowler’s position 
with ice bags. Nothing is given by mouth. 
Water balance is maintained by fluids per 


rectal-subeutaneous or intravenous adminis- 


tration. 

There has been a vogue in surgery for en- 
terostomy for spreading peritonitis at the pri- 
mary operation. Apparently no harm was 
done but the procedure has been laid aside 
except for cases of paralytic ileus. 


The ineision used has nearly always been 
adequate right rectus incision. We realize 
the advantages of the McBurney incision, par- 
ticularly in the male. 

Summary: Certain surgical facts must be 
recognized: 

1. Abdominal pain may mean appendici- 
tis. As soon as a diagnosis is made the pa- 
tient should be transferred to a_ hospital. 
There are very few monuments to watchful 
waiting, and should perforation occur while 
the physician is saving his patient money, the 
procedure is expensive for the doctor. 


2. The surgeon must not procrastinate in 
the early eases. The removal of a few normal 
appendices will not alter his surgical judg- 
ment in the next case that requires immediate 
surgery. He must definitely decide for or 
avainst operation in the eases that have pass- 
e the 48 hour limit. He must rise or fall 
in his decision. 

3. The public must be educated in the 
Symptoms of appendicitis and the fact that 
tiere is great danger in the administration of 
any laxative for abdominal pain. If taught 
in the early 1900’s, laxatives must be discard- 
ed as bad treatment in present day surgery. 

4. The druggist is probably as good a 
missionary to the public as we could get. A 
subtle reference, on his part, of the dangers 
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of laxatives in appendicitis will save a num- 
ber of lives. 

do. These statistics may be ary entertain- 
ment. However, they help us recognize two 
points: (1) that we must operate earlier; and 
(2) omit purgatives from our treatment, if 
we wish to reduce mortality in appendicitis. 


Beebe Hospital. 
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DISCUSSION 

Dr. Wiiu1am F. Bonner (Wilmington) : 
No one seems to be willing to discuss this. 
When I was an interne, the first day I was on 
duty I was called in to see my first patieni. 
The chief asked me what the diagnosis was. 
I said: ‘‘ Acute appendicitis.’’ He said: 
‘‘What is the treatment you have been taught 
to use?’’ ‘‘Divided doses of calomel, follow- 
ed by saline purgatives,’’ I told him. He 
said, ‘‘When are we going to have the autop- 
sy?’’ 

Later on, at a military post, one morning 
we were called together for a conference. A 
patient had been brought in with abdominal 
pain. The man on duty gave him two CC 
pills. About an hour later the patient came 
back, the pain was much worse, and two more 
CC pills were given. An hour later the pa- 
tient was brought back unconscious, with a 
ruptured appendix and rushed off to the hos- 
pita]. In closing this conference the sur- 
geon, who was the commanding officer of the 
field, said it was a great mistake, we should 
have used magnesium sulphate because it 
would have done it quicker. 

Dr. R. W. Tomiinson (Wilmington): I 
think it is a duty as well as a privilege and 
pleasure to compliment Dr. Stambaugh on 
the excellence of this paper which is present- 
ed to us for our edification and instruction 
this morning. He has handled a subject with 
which we are all more or less familiar, be- 
eause we have had to be, but he has done it 
with a charm and a modesty which is in- 
herently his and which is just as much a cor- 
porate part of his winsomeness and attrac- 
tiveness to the public as is his manner. It is 
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representative of the quality of the work 
which emanates from the Beebe Hospital, 
which is a credit to this state. Personally, 
and on behalf of some of my conferees, I feel 
that it is our duty to declare this compliment 
to him, and I also wish to express my personal 
thanks. 

Dr. Epvear R. Miter (Wilmington): We 
have heard discussions of the nose and throat 
specialist, rhinologist and surgeon. I would 
like to say something, just a few remarks from 
the point of view of the general practitioner. 
It seems to me that statistics so often are mis- 
leading, and I should think that the statistics 
of any surgeon’s success in any community 
depend largely upon the referring physicians, 
that is the doctors who sent in these cases of 
appendicitis. Certainly it is the general prac- 
titioner who sees the majority of cases first. 
It is his judgment which decides whether the 
ease will be referred early enough or diag- 
nosed correctly. 

Therefore, I think I will repeat that these 
statistics depend largely upon the community 
in which the surgeon is practicing medicine. 
I know personally that there have been cases 
which have been very confusing, and at times 
after the ease has gone into the hospital it has 
been very embarrassing to stand alongside 
the operating table and see a case that you 
have thought was probably gastritis, which 
it probably was at first, turn out to be a rup- 
tured appendix. Therefore, I think a large 
part of the responsibility rests upon the gen- 
eral practitioner. 


There is another point which was brought 
out with regard to removing the appendix, if 
possible. The speaker brought out the fact 
that in two cases where this was not done the 
patient had to return to the hospital later and 
have the appendix removed. It seems to me 
the first objective should be, in the surgeon’s 
point of view, the safety of the life of the 
patient, if it is safer to drain and not to han- 
dle things too much in there. I should think 
it would be far better to slip a drain in and 
then if necessary have the patient come back 
in three or four months, or whatever time is 
necessary, and to remove it when the patient’s 
condition probably is better. So I do not 
think the speaker should feel at all embar- 
rassed that any case should come back later 
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for a second operation, especially keeping in 
mind the fact that he is thinking <a 
of saving the patient’s life first. 

Dr. STAMBAUGH: I would like to go De 
Bonner one better. We had a patient taking 
a couple of enemas, some Epsom salts, some 
cathartic pills and eastor oil, who in ten 
years was fit for Congress. He got well and 
he had a time doing it. 


CLINICAL CASE REPORTS * 


PRESIDENT WaPLeES: Are there any reports 
to be made on clinical cases? 


ACTINOMYCosIs OF CHEST WALL 
Dr. W. H. Speer (Wilmington): Mr. Pres- 
ident, I will report a case that I saw in eon- 
sultation in January. 


The man was a fireman, thirty-five years of 
age, who had had a diagnosis made of :b- 
scess of the liver. After going over the x- 
rays and examining the man, I also thoucht 
that that was his trouble. You could palp:te 
what apparently was the liver four fingers 
breadth below the costal margin. The x-ray 
showed a shadow that we thought was the liv- 
er margin. The clinical findings were all for 
an acute inflammatory condition. We sent 
the man in to the hospital and on examining 
him there found a fluctuating area over the 
lower right chest. 


A needle was inserted, with no result. \e 
tried to aspirate the next day and found some 
pus, so that we thought perhaps the abscess 
was pointing through the chest wall. So the 
next day we sent the man down for operation, 
and I thought the best procedure was to open 
over the fluctuating area, which I did. All 
we found was a thick purulent material with 
absolutely no evidence of its being deeper than 
just the chest wall. I did not feel that it was 
necessary to explore further, because uncer 
the anesthetic what we felt before and thought 
was liver had entirely disappeared. You 
could feel that the liver was not enlarged, as 
we thought, and as it appeared on the x-riy. 


Of course we sent the pus to the laboratory 
for routine examination and found that we 
were dealing with a case of actinomycosis. We 
instituted treatment for that—tried all kinds 
of treatment. The man did not get better. 


*Made before the Medical Society of Delaware, Rehob th, 
October 14, 1936. 
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The x-ray findings at the early examination, 
showed an apparent condition in the lung. 
We treated the condition with deep therapy, 
and after twelve treatments the lung was en- 
tirely clear, which is so until today. 

As the wound did not heal and an indurat- 
ed area remained around the area that was 
involved, I brought the man back in July and 
I lid something that I can’t find anyone else 
has done: I excised the whole area. That 
has healed nearly completely, but the man 
still has a sinus that is running behind the 
rib. I denuded the whole area, cut away all 
oi! the involved tissue, and left a granulating 
surface, three by four centimeters. 


As I say, that has nearly all healed up with 
the exception of one sinus. I am positive 
that it does not go into the pleura but it is 
back of the rib. When the man coughs he 
pushes out a little bit of clear fluid. We found 
the actinomycosis with its accompanying or- 
ganism at the early stages of the operation, 
but now we are not able to demonstrate any 
of the fungus. 

BLAsToMyYcosis (?) oF MANDIBLE 

Another case that I saw about four months 
ago had an apparent bone tumor on the man- 
dible. He eomplained of excruciating pain 
radiating up back of his ear and into the 
sealp. | 

I couldn’t see why he would have so much 
pain unless this had some connection with the 
bone. Repeated x-ray examinations every 
two weeks over a period of two months dis- 
closed absolutely no bone condition. I opened 
it and got a lot of clear fluid out of it, appa- 
rently opening into a cyst. I thought the 
thing would heal, and it still did not respond 
to treatment. I sent him up to Doctor Ivy 
i Philadelphia, who took our x-rays and 
tien took some forms and sent him back with 
the report that he was positive it was a soft- 
) rts eondition and not one of the bone. 

Last week I sent him over to Doctor Hem- 
sith and he thinks that we have one of the 
‘neommon infection conditions. I believe 


-¢ is now looking for blastomycetes. 

Both of these eases illustrate just two of 
‘he unusual infection conditions which we are 
likely to mistake and treat as ordinary infec- 
tions unless we are very careful. The treat- 
ment in the aetinomycosis case, as I said be- 
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fore, consisted largely in the giving of the 
iodides up to as high as 600 grains a day, un- 
til the patient couldn’t stand any more. Then 
we had to eut it down. We treated him with 
everything that we could read or find out 
about. Nothing seemed to do any good. The 
application of iodine to the wound, however, 
did seem to be the thing that cleaned the lo- 
eal infection up. For apparently no reason 
at all the man is going down. We can’t find 
anything through his system. Clinical find- 
ings are negative. Yet, in spite of it all, and 
with practically no local lesion any more, the 
man is getting more anemic. He is losing 


ground daily, and I suppose is going to do 


what all of them do after a time—die. 
PRESIDENT WapPLeEs: Are there any other 
discussions or reports? 


Dr. B. S. (Wilmington): I 
would like to ask Doctor Speer if the kid- 
neys have been x-rayed in the case of actino- 
mycosis. 

Dr. Speer: No, doctor, they haven’t been 
x-rayed, but the urine has been negative 
right along. About every ten days we have 
been taking a specimen of urine for examina- 
tion. It has been negative at all times. The 
man had an appendectomy about six years 
ago, and it was the thought of one pathologist 
that perhaps he might have had an actino- 
mycosis then in his abdomen, because of the 
peculiar history. 

He didn’t give a cleareut history of ap- 
pendicitis. All of his symptoms were not 
the ordinary ones. But that operation was 
not done in Wilmington and we had no rec- 
ord of it. We had no examination of the ap- 
pendix itself to go back to. 

The pathologist thought that if he had a 
slide he might be able to demonstrate perhaps 
if it were actinomycosis, but we couldn’t get 
the slide. 

Dr. F. A. Hemsatu (Wilmington): The 
wife of the chief engineer of the new Lying- 
In Hospital, braneh of the New York-Cornell 
Hospital unit, was treated for a period of 
three years for a chronically discharging sinus 
which followed a laparotomy for some dis- 
ease of the pelvis. She died at the end of 
three years, after having had the attention of 
all the facilities offered by that large medical 
center, of every branch of the hospital. She 
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was observed with great interest,-hecause she 
was the relative of one of the members of the 
mechanical staff. On autopsy it was decided 
she had an actinomycotic infection. They 
missed the diagnosis for a period of three 
years. 

With respect to Dr. Speer’s second case, 
which may possibly be the blastomycetes, 
from examination of the exudate in that case, 
in which there does seem to be small gran- 
ules of material, not yellow though not sul- 
phur granules of actinomyces, there was no 
evidence of the ray fungus in the direct 
smears, but there were atypical rounded 
bodies which made me feel that if this is an 
infectious granuloma there is a better chance 
of its being a blastomycosis than an actinomy- 
cosis. Animal inoculation is being used to 
classify the diagnosis. 

HookworRM 

PRESIDENT WAPLES: Is there any other dis- 
eussion or report? If not, there was a case I 
ran into which was quite interesting to me, 
that I should like to report. It came from 
around the northern part of the state and is 
the only case of its kind I have seen since I 
have been practicing medicine. It was a case 
of hookworm. 

This boy, about sixteen years of age, had 
been failing for the last few months before 
coming down to the southern part of the state. 
His father told me he had had consultations 
about him and he still continued to go down. 
He came down to spend the summer with his 
grandmother and they asked me to come out 
to see him. 

I went out to see him. I went to college 
right about the time when it was a very popu- 
lar thing in the South, and very stylish, to 
have hookworm. We had it drilled into us 
very thoroughly, so thoroughly that it wasn’t 
so very difficult to look at a person and see 
symptoms of hookworm. 


I hadn’t seen any cases up here for about 
ten or twelve or more years. This boy was a 
typical looking ease of uncinariasis. I got 
some of the stool and found hookworm there. 
I reported this back to his physician and told 
him I was sending the boy up and asked him 
if he would use thymol. I suppose he did. I 
sent him back, anyway. Three weeks later I 
saw the boy and it was almost miraculous, see- 
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ing what a quick recovery he made. The rca- 
son I bring this up is because I wondered it 
any of you Wilmington people had run into 
uncinariasis. I couldn’t get any history of 
the boy out of the state. 
Are there other reports? 
APPENDICITIS aT AGE 18 Mos. 


Dr. RicHarp BEEBE (Lewes): I have a 
case I should like to report. One of our gen- 
eral practitioners said he was sending over a 
baby with appendicitis. The child arrived. 
It was about eighteen months old. 

Of course, we didn’t get much out of the 
examination. As soon as we went into the 
room the baby started to ery. He had already 
taken the previous history, which was tat 
the child had an ordinary gastro-intestinal 
upset, I believe, three or four days before he 
complained about the pain. He apparently 
had recovered from that and then they io- 
ticed when he ate he had pain. We tried to 
examine him in the office but didn’t mike 
much headway, so we came around and waiied 
until the child was asleep, and we found 
rigidity. 

It turned out to be a ease of appendicitis. 
There are some little tricks that a general 
practitioner has to know. 


THE SIGNS AND SYMPTOMS OF 
DIABETES 
Epwarp Popo.sky, M. D. 


Brooklyn, N. Y. 


There are certain signs and symptoms which 
are so characteristic that they suggest diabetes 
almost at once. Stated in a few words these 
are: rapid loss of weight, general weakness, 
an abnormally huge appetite, a great desire 
for water, the voiding of enormous quantities 
of urine, backache, and skin disorders. 

When there is a rapid loss of weight with- 
out an accompanying fever the chances «re 
that the patient may be suffering from <ia- 
betes. This phenomenon has been observed 
so frequently in diabetes that many physici:ns 
now regard it as quite characteristic. 

The loss of weight which is seen in diabctes 
is due, of course, to rather appreciable food 
losses. In spite of the fact that there may 
be a great intake of food the body, because 
of the very serious defect in the pancreas. is 
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not able to utilize the food to furnish energy 
and replace cell wasting. 

Inereased thirst and inereased urine out- 
put are now so well known as signs of diabetes 
that they suggest this disease at once. And 
yet a person may have diabetes without these 
two rather prominent symptoms. When the 
desire for water is present huge quantities of 
water are taken during the day. Often the 
thirst is so great that no amount of water 
seems to be capable of satisfying it. 

Oceurring at the same time with an abnor- 
mal desire for water is an abnormal desire for 
food. The reason is very simple. The diabetic 
is not able to make use of the food he eats. 
It actually leaks away in the form of sugar. 
The defective pancreas is unable to furnish 
the required insulin to transform the food 
into living energy and body tissues. This is 
why the diabetic always feels weak, run down, 
and constantly tired. 

Disorders of the skin such as boils, car- 
buncles, furuncles, eczema, itching and other 
upsets may at times be the only signal that 
diabetes is present. When these skin ailments 
do not yield to ordinary treatment as prompt- 
ly as they should there is every reason to be- 
lieve that diabetes is the underlying cause. 

Backache is another rather common symp- 
tom in diabetes. It is said to be due to the 
fact that the capsules of the kidneys are dis- 
tended by too much urine. As there is an 
enormous quantity of water being taken as 
well as being voided it is quite easy to see 
why backache may be a rather common symp- 
tom in diabetes. When it occurs in associa- 
tion with inereased water drinking and in- 
ereased urine excretion the suggestion of 
diibetes is rather strong. 

When the disease is further advanced other 
sivns and symptoms are found. Thus diabetic 
eaiaraet, diabetic retinitis, or decreased intra- 
oc'ilar tension may be discovered by an eye 
8} cialist in a person who may have thought 
himself free of the disease. And yet these 
ale signs of a rather advanced stage. 

There may be other signs such as continual 
dryness of the mouth and throat, poor teeth, 
4d gum infections which a careful examina- 
lion of the mouth quite frequently reveals in 
diabetic. Diseases of the arteries, such as 
hardening, and certain diseases of the heart 
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may also be traced directly to the presence of 
great quantities of sugar in the tissues. 

In addition to physical signs and symptoms 
laboratory studies are very valuable in help- 
ing to arrive at a diagnosis of diabetes. The - 
urine and blood are the body fluids most fre- 
quently tested for sugar and other products 
of diabetes. The first thing to be noticed is 
whether or not there is an increase in the spe- 
cific gravity of the urine. Specific gravity 
means the amount of solids held in solution 
in a liquid, and in the ease of diabetes, the 
solids are dissolved particles of sugar. Thus 
a pale urine with a specific gravity of above 
1.030 is very suggestive of sugar and diabetes. 

An examination of one specimen of urine 
is of no value. A twenty-four hour collection 
of urine should be tested. There are various 
factors which may cause sugar to leak into 
the urine without the patient having diabetes. 
Thus after a heavy meal, or after indulging 
in sweets, sugar will appear in the urine and 
yet the patient will be free from diabetes. In 
a twenty-four voiding, sugar from these 
sources is diluted beyond detection. If there 
is a constant spilling of sugar during the day 
the chances are that there is also diabetes. In 
such a ease a twenty-four voiding will show 
sugar. 

Testing the urine alone is not sufficient for 
a diagnosis. It is necessary to estimate the 
amount of sugar in the blood. When there is 
an inerease in both the blood sugar and the 
urine sugar when these are repeatedly tested 
one may be quite certain of diabetes. 

If the blood sugar is normal at all times and 
the urine sugar is above normal the chances 
are that the patient is not suffering from 
diabetes but from a harmless condition known 
as renal glycosuria. This condition occurs 
mostly in young people, and is nothing to 
worry about. 

In addition to sugar, various acid bodies in 
the urine are indicative of diabetes. Ketonuria 
is quite characteristic of this disease. In- 
ereased amounts of acetone, aceto-acetic acid 
and, later, beta-oxybutyrie acid are further 
signs of the presence of diabetes. During star- 
vation these acid bodies also appear in the 
urine. 

A fact which is not always taken into con- 
sideration is that the estimation of blood sugar 
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in diabetes is much more important than the 
estimation of sugar in the urine. More than 
one blood sugar estimation is required. It 
should be taken at various intervals during 
the day. 

There are no hard and fast rules in the 
diagnosis of diabetes. All factors have to be 
taken into consideration. Blood sugar in as- 
sociation with urine sugar may exist with- 
out diabetes. Thus tumors, degenerative 
changes, brain injury, certain diseases of the 
arteries of the heart may be the actual cause 
of sugar in both the blood and urine without 
diabetes. A careful consideration of other 
signs and symptoms is required. 


Blood lipoids or fatty bodies are now con- 
sidered of even greater value in the diagnosis 
of diabetes than sugar. The four lipoids, 
cholesterol, lecithin, glycerin esters, and 
cholesterol esters are present in increased 
amounts in diabetes. As the diabetes becomes 
severer they increase in amount. One can 
even predict the outcome of a diabetic upon an 
estimation of the blood lipoid contents. 


Sugar tolerance tests are also valuable aids 
in the diagnosis of diabetes. These are easy 
to carry out and give a valuable clue in doubt- 
ful cases. First the patient’s fasting level is 
ascertained. Then 12/3 ounces of sugar in 
a pint of water are drunk, and the blood and 
urine sugar are estimated every half hour for 
two hours or longer. In this way the power 
of the body to deal with sugar is given a thor- 
ough test. 

Every diabetic should know how to perform 
the simple procedures of testing his urine. 
This gives him a good idea as to his condition. 
Benedict’s test is the simplest and most ac- 
curate. It is carried out as follows: 

Take eight drops of urine in a clean test 
tube. Add 5 ee of Benedict’s sclution. Boil 
vigorously in a gas or aleohol flame. If sugar 
is present the solution changes from a clear 
blue to a turbid yellow or brick red color, de- 
pending upon the amount of sugar present. 

Tests for ketones or acetone bodies may also 
be carried out by the patient. These are quite 
simple. To half a test tube of urine add % 
inch of the mixed erystals of ammonium sul- 
phate and sodium nitroprusside. Then add 
¥%. inch of liquor ammonia fortis, place the 
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thumb over the mouth of the test tube, shake 
well and allow to stand. A characteristic 
purple color means that acetone is present. 
Depending upon the depth of color, the 
amount of acetone may be estimated. 


A simpler method is Gerhardt’s ferric chlo- 
ride test. This is performed as follows: place 
5 ec of urine in a test tube and carefully add 
one drop at a time of iron chloride. If dia- 
cetic acid is present a deep red wine color will 
result. Continue to add the iron solution ‘ill 
no further change is observed. 


To check the test, pour half of the conte::ts 
of the tube into a fresh test tube and heat t is 
portion to boiling for five minutes, comparing 
its color after heating to the unheated portivn. 
If the original color is due to acetone it will 
fade on heating. 

7516 Nineteenth Avenue 


THE ALLANTOIN TREATMENT OF 
ULCERS 
Since the usual type of treatment has been 
unsatisfactory in many cases of superficial ul- 
eer which often develops into a deep one in- 
volving the subcutaneous tissues and even re- 
sulting in a periostitis of the underlying bone, 
THEODORE KAPLAN, New York (Journal A. MV. 
A., March 20, 1937), suggests the use of al- 
lantoin. , Since the action of allantoin lasts 
only as long as the solution is in contact with 
the wour.d, it can therefore be easily controll- 
ed. Its effect is entirely local and overgrowth 
of granulation tissue may be readily checked. 
The speed with which the necrotic base’ is con- 
verted into a granulating area is remarkable. 
After the first week the wound assumes the «p- 
pearance of a healthy granulating ulcer, and 
day by day new islands of granulation tissue 
ean be seen springing up. Pain, which often 
accompanies these wounds and is a disabling 
factor, ceases almost immediately with the «p- 
plication of allantoin. Patients are ambulatory 
under this treatment. It acts locally as long 
as allantoin is in contact with the wound. -\I- 
lantoin seems to have the same curative eff:ct 
on chronic ulcers as the introduction of m:g- 
gots, and it is less troublesome for the physi- 
cian to administer and less disturbing to ‘he 
patient than the use of insects. 
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AMERICAN FOUNDATION REPORT 


To any one who reads the voluminous re- 
port* of the American Foundation on its med- 
ical inquiry, it beeomes apparent at once that 
the solutions for the problems inherent in the 
casy availability and delivery of medical care 
to the American people, as well as the sus- 
tamed maintenance of high general health 
standards (which of course must include ex- 
tension of preventive medicine) cannot be ob- 
tained by any easily devised short-cuts. 


It is also evident that organized medicine 
must revise a few of its hitherto strongly held 
coneeptions. A clearer comprehension of the 
implications of the doctor-patient relationship 
seems in order. The integration of the gen- 
eral practitioner with preventive palliatives 


“See page 115 of the issue for a review written for lay 
consumption. [Ed.] 


seems warranted. The concept ‘‘that ade- 
quate medical eare is, and always has been 
available to all the American people’’ needs 
further study and elucidation. Is it not true 
that we, as physicians have too little personal 
contact with the ‘‘medically indigent’’ be- 
cause we usually are not wont to meet them 
individually as our patients, but rather meet 
them as a class-group in our clinies and wards, 
because financial barriers hinder them from 
reaching us personally? Does doctor-patient 
relationship come before, or only after we 
meet them in our wards and elinies? They 
too need and want the factors in medicine 
which we as individual physicians could give 
them, to handle an incipient illness and pre- 
vent its progression toward serious conse- 
quences. It is in just such instances, that the 
availability of adequate medical care is ham- 
pered and hindered by financial barriers, and 
perhaps this is gradually becoming more im- 
portant than the actual restoration to health 
of those who are sick. Here then, is another 
problem—how to provide high quality, easily 
available medical care to the medically in- 
digent. But why stress details now. | 

From the mass of evidence presented, there 
emerges an emphasis, as it were, on ten 9ut- 
standing principles. To read these ten prin- 
ciples and comprehend their significant import 
is to sense the high quality of the contribution 
made by this report. We believe that it will 
evoke much discussion and provoke medical 
thought and perhaps action to the end that a 
start at least will be made toward solving some 
of the complexing questions of the instant 
problems. 

We, of organized medicine, are now faced 
with an obligation to the profession as weil 
as a duty to the public. We shall have to alter 
our general attitude. We cannot continue our 
hitherto ‘‘passive’’ position. We were fully 
justified to remain either ‘‘passive’’ or ‘‘in 
opposition’? when the only solution tendered 
us was one comprising compulsory health i- 
surance. It must be apparent even to the 
easual reader of this report that the problem 
is much larger, has greater implications, and 
must reach elements and factors in our popu- 
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lation not even touched upon by the most am- 
bitious compulsory health insurance scheme 
ever devised. Compulsory health insurance 
only touches upon the economic barrier sepa- 
rating the lower wage-earning groups from 
medical aid. It does nothing for the actually 
indigent, nor does it encompass any solution 
to the medical problems inherent to the situa- 
tion of the rural and farming communities. It 
is totally unconcerned with the quality of 
medical care, and the many facets of the gen- 
eral medical problems which the report illu- 
minates are left entirely unapproached, to say 
nothing of even making a crude attempt io 
solve them. The entire question of preventive 
medicine is not even envisaged in compulsory 
health insurance schemes. 


As a unit of organized medicine there is an- 
other consideration to which we must give 
thought. This is the political implication of 
the present situation in Washington. Were 
we, unfortunately, to have compulsory health 
insurance foisted upon us at this time, while 
the other elements and factors of the larger 
and more widespread questions remain un- 
provided for, unanswered and unplanned for 
—this very much larger field—revealed by the 
report as demanding serious consideration— 
would remain for a long time uncorrected, 
without intelligent planning, and without even 
an honest effort at seeking solutions for its 
problems. This would happen because there 
would result a complete cessation of all fur- 
ther endeavors to meet the medical issues of 
larger and more significant import. Compul- 
sory health surance must be stopped while 
we, the organized profession, take the neces- 
sary positive steps to meet squarely these 
greater issues. We know that all further ef- 
forts aiming at health standards, and the de- 
livery of a high quality of medical care would 
cease because legislators, having enacted the 
health insurance laws with their inevitable 
tax burdens, would conceive that they had 
*‘done enough for health.’’ Government in- 
stead of setting out to study and evolve solu- 
tions to the greater medical questions raised 
by this report, would be too busy and too con- 
eerned in establishing the necessary bureau- 
eracy to make compulsory health imsurance 
work, in the face of a recalcitrant medical pro- 
fession only half-heartedly assisting to estab- 
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lish a scheme of delivering medical care which 
it knows beforehand will reduce its quality; 
and will actually sell the population a ‘‘gold 
brick’’ for the money paid in direct, indivect 
and hidden taxes. And what about the medi- 
eal institutions which produce doctors—the 
laboratories, the wards, and the operating 
rooms—the workshops of the profession— 
their financial status rendered progressively 
more precarious because of the failure of })ri- 
vate endowments and awards to support them, 
would find existence increasingly difficult. 
There is a very paramount issue therefore 
facing us now. We must perforce take a 
positive stand. The report of the American 
Foundation, spreads opinions before us on ‘he 
many complexities of the problem. From the 
study of these opinions we must have })ro- 
posals ready which must encompass the whole 
field now opened to our scrutiny. When we 
have further studied this report, let us {or- 
mulate a proposal upon which government, 
the profession, and the enlightened public can 
unite. 

As we study this report further it becomes 
evident that the health of the community, as 
a whole, is a more paramount issue of:the state 
than it is a problem of physicians whose first 
eoncern is the individual. Organized medi- 
eine can determine standards, and decide 
qualifying conditions under which the best of 
medical care may be obtained. It naturally 
must be the concern of the state to see that 
this high quality of medical service is easily 
obtainable by the citizenry. We have con- 
sistently held that the indigent are properly 
the charge and wards of the local communi- 
ties. This report repeats this stress. We have 
contended that the medical care to these must 
necessarily be a charge against funds raised 
by taxes, and the physician treating these in- 
digents be paid so that the doctor serving the 
indigents is not twice taxed while his ‘ay 
neighbor pays only one tax for the same pul- 
pose. 

Of the ‘‘ medical indigent’’ we have already 
spoken above. They need education to te:ch 
them how to reach the doctor when financial 
barriers seem to bar the way. This too is 4 
local community problem more than one con- 
fronting nationally organized medical units. 
The community must establish agencies to .T- 
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range the finances necessary to pay the 
eharges incurred by the ‘‘medically indigent’’ 
to cover the physician’s services and the hos- 
pital costs. Perhaps some variation of the so- 
called DeSanctis plan holds the answer to this 
problem. This entails the establishment of a 
locally supervised bureau to determine what 
these medically indigent shall pay toward the 
discharge of their obligation, and yet it seems 
to us, that the local community too must con- 
tribute toward the delivery of high quality 
medical care to this under-privilege class- 
group. The rate of fees which the physician 
shall charge, to make the best services avail- 
able to this group is another problem facing 
organized medicine. In the cooperative era 
upon which we are entering, such planning is 
not only in proper order but urgently neces- 
sary. 

Since taxation in the present era is deplet- 
ing private philanthropy, state aid through 
Federal grants will soon become necessary if 
we are to maintain and sustain many existing 
fine medical institutions including hospitals 
_and laboratories. 

If we desire to meet the instant problem 
presented by the practitioners in rural and 
outlying areas, and in sparsely settled com- 
munities, laboratory and consultative services 
must be made available to the country general 
practitioner. Can such laboratories and medi- 
cal consultative service exist without govern- 
mental aid? 

Finally, it is very evident that a large and 
more aetive evolutionary development of pre- 
ventive medicine is impending. We would 
weleome this were we to see it worked out so 
that the private practitioner would actually 
become the health official who would deliver 


tie palliatives which medical science has won 


for the benefit of better health for the com- 
nunity. In the evolution of this larger health 
program—a program which must envisage 
Sinitation and hygiene and reduce health 
hazards in field, mine, factory, school, store, 
‘id home—it would seem almost axiomatic 
‘iat there must be established a Federal De- 
virtment of Health, under a competent phy- 
-ician, separate and apart from all other we!- 
‘are agencies. This item is now pending in 
our national legislature. 

Finally we conclude from our perusal of 
the report, as the problems are touched upon 
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by our leading medical men, that the private 
practice of medicine shall continue, and that 
it is feasible, possible, and workable to in- 
tegrate this private practice of medicine with 
the ideas and principles here but briefly 
sketched. 

Editorial, N. Y. S. J. of M., April 15, 1937. 


WHAT DOCTORS SAY ON THE 
NEEDS OF MEDICINE 


Must It Be Socialized? Do We Need More 
Doctors? Intimate Answers to Many 
Such Questions 


AMERICAN MEDICINE. Expert Testimony 
out of Court. ... Two volumes; 1500 pp. . 
New York: The American ‘Foundation, 565. 
Fifth Avenue, New York .. . $3.50. 

Reviewed by 
Wituiam G. LENNox, M. D. 


The Department of Neurology, Harvard 
University Medical School 
Between the bassinet and the coffin, main- 


tenance of a man’s life and of his working 
ability is of primary importance both to him- 
self and to the nation. In our present chang- 
ing order, in the shift from individualism to 
collectivism, society assumes the duty for keep- 
ing alive all who are born (though it forgets 
the corollary responsibility of preventing un- 
desirable births). American society says that 
each individual is entitled not only to the food, 
shelter and clothing which will keep life in his 
body, but also to an education, to police and 
fire protection, to roads, and even to band 
eoneerts and golf courses. Having taken this 
step, should society also provide medical care 
for its citizens? The answer has been decid- 
edly affirmative regarding public control of 
disease prevention through sewage disposal, 
elean milk and water, the hospitalization of 
the insane and the tuberculous, ete. Now the 
question arises, is society obligated to take a 
hand in those matters of health which primar- 
ily eoneern the individual. This question is 
but part and parcel of modern sociai philoso- 
phy, economic and political aspects of whica 
are rocking public opinion. 

The controversy, in so far as it pertains to 
medicine, has already engendered more heat 
than light. There have been surveys and com- 
missions, books and debates, by economists, so- 
cially minded laymen and school children. 
The controversy has waged around the doc- 
tor, but in it he has taken little part. It is as 
though hospital nurses and orderlies were pre- 
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paring for a major surgical operation, laying 
out bright instruments and wheeling in the 
patient without any one having asked the sur- 
geon for his advice as to whether an operation 
is needed, and if so, what sort. 


Like the lighting of a lamp in a darkened 
room, comes the inspiration to The American 
Foundation Studies in Government; why not 
ask American doctors for their opinions? Miss 
Esther Lape, in charge of the resultant study, 
wrote to many thousands of doctors best quali- 
fied to give intelligent answers. These repre- 
sented the many types of medical practice in 
various sections. Special effort was made to 
secure the opinion of the general practitioner, 
particularly in rural districts. Inquiry went 
mainly to those who had been twenty years 
or longer in practice, but also to some only 
recently graduated. All were asked: ‘‘Is 
medical care, as it is now given, adequate? Is 
a radical reorganization of medical care in- 
dicated? If so, in what direction? If, on the 
other hand, radical reorganization is not in- 
dicated, what changes or revisions, if any, 
should be made? What evolutionary possi- 
bilities are there?’’ 

In hearty response to this stringless oppoz- 
tunity to express themselves, some 2,100 doc- 
tors wrote some 5,000 letters. Extracts from 
these letters fill the 1,300 pages of this two- 
volume publication ‘‘American Medicine.*’ 
Perusal of these individual though anonymous 
narratives gives a sense of reality. Here is 
information from the grass roots, from the 
thick of the struggle with ill health and death, 
and not from swivel chairs. The opinions are 
personal, born of concrete experiences, cir- 
cumscribed but practical. At the same time, 
there is a sense of confusion, for the answers 
cover the spectrum of medical experience and 
practice, and they are highly individual ; there 
is contradictory evidence on almost every 
point under discussion. 

The nature of the inquiry does not permit 
statistical tabulation of results. The editors 
have toiled hugely and also intelligently in ex- 
tracting and assembling these opinions, and 
in presenting them in logical order without 
evidence of bias. A medical advisory com- 
mittee of 134 members endorses the report as 
a fair summary of the views of their colieagues 
who replied to the inquiry. The editors do 
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not attempt more than a tentative summing 
up of the weight of testimony. Therefore, the 
reader must be judge and jury. 


Considering the questions propounded, an 
amazing number of subjects (about 600) ire 
discussed by doctors in their replies. If noth- 
ing more, the report will be for all years a 
record of contemporaneous American medical 
thought ; something never before assembled on 
so large a scale. Chapter headings deal with: 
the adequacy of present medical care; prin- 
ciples underlying the organization of medical 
eare ; medical education ; specialization ; group 
practice; the place of the hospital; puilie 
health organization ; experimentation in pl:ns 
for medical care; state medicine; health in- 
surance, and limits of state medicine and ))ri- 
vate practice. 


The main discussion eddies about the qiies- 
tion of the present adequacy of care. Adequate 
is a relative word, depending on the shifting 
values of supply and demand. Doctors were 
insistent on the overshadowing importance of 
the quality of the supply of medical service, 
pointing out that unlike other commodities, 
the composition of medical knowledge is cvn- 
stantly changing and getting better, and what 
is good medical service today will be unac- 
ceptable tomorrow. We do not need more doc- 
tors. Indeed, increasing numbers are a grow- 
ing threat to quality. Therefore, fewer but 
better medical students, education for the 
promising but moneyless student, more re- 
search, specialists who are really experts, hos- 
pitals of the best standards (though not of the 
most expensive) are subjects upon which 
writers discourse with force and fervor. 

The other side of the adequacy question is 
the need and the demand for better service. 
Of the need of better medical care (as of bet- 
ter housing) there can be no doubt. But ihe 
demand is defective, in that a portion of the 
population prefers the quack to the well- 
qualified physician, and a larger portion waits 
the well-qualified physician but cannot affird 
him. The high cost of good care is not cue 
to high living on the part of the doctor, for a 
majority of physicians have a net income of 
less than $2,500. Average charges to the )a- 
tient are cheap in relation to the total price 
paid for cosmetics or amusements, or in re/a- 
tion to legal costs. The care of those w th 
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little or no means is a burden which doctors 
have traditionally carried and which they will 
be glad to share with the taxpayer. If persons 
‘m public relief, they argue, must be fed and 
kept in a state of health, the doctor, as well 
as the grocer, should be paid. Some of the 
fact-facing physicians believe that society is 
carrying burdens which are not economically 
sound, and cannot indefinitely persist. These 
doctors with dismay see a society which sys- 
tematically kills its best in war, and at great 
cost preserves the lives of the congenitally and 
hopelessly unfit, the imbeciles and idiots who 
should mercifully be released from life. 


The bulk of the discussion, however, ex- 
plores the possibilities of cheaper‘ and better 
medical eare for the self-supporting middle 
elasses. In this field there is much experimen- 
tation with evolutionary changes and improve- 
ments which center about local hospitals, of- 
fering a form of group practice and laboratory 
facilities at stabilized and less than present 
prices. Voluntary insurance, say many, is 
well enough for those who can afford it, but 
compulsory health insurance has a demoraliz- 
ing influence on patient and doctor, is more 
expensive than the present system, and makes 
no provision for those without any income. 
Toward medical service which is paid for and 
controlled by government, ‘‘state medicine,”’’ 
there was very general distrust and antipathy. 
Doctors fear inefficiency, deterioration of in- 
dependent research, and undermining of the 
doctor-patient personal relationship, if they 
attempt to ‘‘go along’’ with government 
bureaucracy. 

Many of the doctors, while essentially con- 
servative and preferring the ‘‘ good old days’’ 
helieve that the practice of medicine must 
keep paee with the socialization of the age. 
They believe in evolution and fear revolution. 

This report, then, is a splendid assemblage 
0! informed opinion, essential for the intelli- 
cent working out of the problem of better 
lealth for more people. Will the report be 
read and will action result? Who will lead? 
The elected representatives of organized medi- 
‘ine labor under the limitations imposed on 
the politically elect. Among the doctors of 
the country (as among the economists) there 
is knowledge and practical experience suf- 
ficient for the formulation of plans, which, 


if utilized, would answer many of the medical 
(and economic) problems of the day. In 
‘American Medicine’’ are basic, but unsyn- 
thesized, facts and opinions. Using these, will 
the American medical profession construct a 
working program which it will support and 
which will meet the changing needs of the 
time? If not, must government take the lead? 
Much of American health, long life and hap- 
piness waits on the reply. 

N. Y. Herald-Tribune, May 2, 1937. 


WOMAN’S AUXILIARY 
THE ANNUAL MEETING 


As stated in the president’s letter, the 
fifteenth annual convention of the Woman’s 


Auxiliary to the American Medical Associa- 
tion will be held at Atlantic City from the 
seventh to the eleventh of June, with head- 
quarters at the Hotel Traymore. The Con- 
vention Chairman is Mrs. Carl Surran of Mar- 
gate City, New Jersey. All business sessions, 
excepting those of the pre-convention Board 
Meeting, will be confined to the mornings so 
that the afternoons will be left free for enter- 
tainment. A larger attendance than ever is 
expected this year and every effort is being 
made to insure the pleasure and comfort of 
the Auxiliary meeting. Members of the Aux- 
iliary who are planning to attend the annual 
meeting should make their hotel reservations 
at an early date. 

A year ago, Lena Madesin Phillips, Presi- 
dent of the International Professional and 
Business Women’s Clubs, threw down a gaunt- 
let to the organized womanhood of the United 
States—a challenge to ten million club women 
to choose a Triumvirate of Women who could 
be trusted to select one thing worth doing, and 
do it. 

‘No one,’’ she says, ‘‘has picked up the 
gauntlet. It lies as it fell. There are many 
Triumvirates of capable women who might 
have said ‘Follow me.’ And millions would 
have followed, but this did not happen.’’ 

This year Miss Phillips has thrown down 
another gauntlet to American womanhood. It 
is a challenge to every intelligent woman to 
analyze her mode of living in order to deter- 
mine whether she is using her time and tal- 
ents to the best advantage. 

' Let us study this glove for a moment to see 
whether it might fit any one of us. Perhaps 
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some of us have longed to study music, to 
learn to paint or to act, but have never had 
time. We can make that opportunity if we 
will discard the unimportant things, speed our 
technique of the necessary duties and re- 
arrange our daily schedules. Perhaps we 
crave more friends or the respect of our neigh- 
bors—then we must show ourselves friendly or 
do something to deserve respect. Maybe we 
desire a finer personality—then let us work 
on those little faults to correct them. 


Undiscovered talents and hidden beauties 
can be uncovered if we make an effort to find, 
them. If we look at ourselves as others see 
us, we become discouraged, but to see our- 
selves as we could be, we would stand in rev- 
erence. 

‘‘Seek more of beauty and less of strife 

More of thought, less of things; 

More of justice, less of greed 

More of God, less of creed.’’ 

Do you begin to feel the warmth of that 

glove? | 

Now, about the time and the talents— 

Time is paid for in money or wages in the 
business world, and is paid according to the 
amount the payee produces. This is sometimes 
for tangible and sometimes for intangible 
things. The wage scale is supposedly based 
on talents—so it is apparent that those en- 
dowed with the greatest talents should receive 
the highest returns. In other words, the most 
intelligent use their time to the greatest ad- 
vantage, and should therefore reap the high- 
est rewards. 

Likewise it would seem to follow that. the 
members of an Auxiliary all of whom are 
highly intelligent are challenged to analyze 
their mode of living to determine whether they 
are using their time and talents to the best 
advantage. In this self-analysis, I beg of you 
to carefully consider whether you are living 
up to the obligations of your membership in 
your county Auxiliary. Are you contribut- 
ing your talents? Are you using some of your 
valuable time to study health problems, to 
read Hygeia, to learn what is being done in 
public health work, to read county, state and 
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A. M. A. Journals, especially the Woman’s 
Auxiliary articles and the News Letter? Are 
you acquainting yourself with medical legis. 
lation? In short, are you becoming an in- 
formed member? An informed member be- 
comes a valuable member. 

Miss Phillips’ challenge of a year ago 
should still ring in every club womans ear, 
and I believe should re-echo in every Aiixil- 
lary member’s ear, to the end that perhaps the 
Triumvirate of Women she challenges ‘‘t» se- 
lect one thing and do it’’ may be foun: in 
the Woman’s Auxiliary to the A. M. A. of 
which each one of us is a part. 

Who knows—perhaps the leader of that 
Triumvirate may be a member of your Cointy 
Auxiliary and that she will select for her ban- 
ner a motto which will ‘‘extend the ains of 
the medical profession to lay groups’’ and 
have ten million women recognize her leader- 
ship and heed her eall of ‘‘ Follow me.’’ What 
a challenge! What an opportunity! 


STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations of 
each. Each belt is 
made to order. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions. Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations. High and Low Operations, ete. 


| Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 
Pharmaceutical and 
General Hospital 

Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.« fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied . 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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Garrett, Miller & 


HARDWARE 

“ing HARDWARE Company 
i ENAMEL WARE 
ALUMINUM WARE = 
PAINTS 

POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES Heating and Cooking Appliances 
CUTLERY 


G. E. Motors 


Delaware Hardware 


Company 
N. E. Cor. 4th & Orange Sts. 
2nd and Shipley Streets Wilmington Delaware 


Wilmington, Del. 


SINCE 1874 ICE SAVES 


it has been our aim to have our goods represent 


greater value for the amount ef money ex- 3 

pended than can be supplied by any other 
i house. Our connections and facilities enable F O OD 
. us to supply the freshest of | | 
if FRUITS AND VEGETABLES | F LAVOR 


| | in Season and Out 
GEORGE B, BOOKER COMPANY HEALTH 
— 102-104-106 East Fourth St. 


Wilmington, Delaware For a Few Cents a Day 


Awarded 
Good 
Housekeeping 


The Velvei Ki ind 


ICE CREAM 
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It is 
non-cancellable 


It covers all 
accidents 


It covers all 
sickness known 
to medical 

science 

| Gives quick, 

courteous service 


HEALTH ASSOCIATION 


WILMINGTON, DELAWARE 


It pays 


full indemnities 
from first day 


Pays in full 
for pyogenic 
or septic 
infection 
Pays for other 
features all 
as clearly stated 
in the certificate 


Licensed, operating under the Department of Insurance 
A SOCIETY 

Restricting its membership to the Medical, 

~ Dental and its allied professions. 


NOT THE BIGGEST—BUT HONORABLE AS THE BEST. 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 

Try our Sunshine Vitamin 
“—D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7051, KING ST. 
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LITTLE CHATS ABOUT YOUR HEALTH NO. 444 
NO. 445 NEXT 


HOW WILL 
YOU PAY? 


A physician says, “When disease occurs, Mr. Citizen 

always pays for it in illness, in deaths, in bills, in de- 

: preciated real estate values. The prevention ‘of dis- 

Reprint of one of a ane: is therefore his social, economic and health prob- 
em. 


series of “Little While there are many factors which influence the 
Chats About Your and yet there is one 
e which can be safely follow 
Health” appearing Whenever an illness THREATENS, call your 
us supplement the physician’s work whenever 
The Sunday Star prescriptions are to be compounded. 


Smith & Strevig 


~PHARMACISTS, INC. 


Delaware Avenue and Adams Street 


Prescriptions called for 

and delivered Promptly 

For All Drug Store Needs 

Telephone 7291—7282—2-9187—2-9315 


Real. Automatic Water Heating 


GAS 


Economical 
Sure 
Fast 


10ca day will supply 50 gallons 
of Hot Water for less than the Wil 
cost of a pack of cigarettes Hn 


DELAWARE POWER & LIGHT CO. 
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-- SALES AND SERVICE -- 
-of- 


QUALITY MERCHANDISE 


Radios - Refrigerators 
Washers - Cleaners 
All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Service” 


2929 MARKET ST. - PHONE 2:0951 
WILMINGTON - DELAWARE 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Th 


“PERFECT” 


LOAF 


By 
Freihofer 
For 
Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 
The Sunday Star 


Printing Department 


Established 1881 
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